
LLS P#

OPERATING SERVICES,INC. TELEPHONE 412-381-3622 
921 SAW MILL RUN BOULEVARD FACSIMILE 412-381 -6271 

PITTSBURGH, PA 15220

/e*v1*?/y;20, 1998

Ms. Grisell V. Diaz-Cotto
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: JFebruary Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Ms. Grisell V. Diaz-Cotto:

The Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of
Operable Umt 1, Kin-Buc Landfill Superfund Site, prepared by U.S. Filter Operating Services, 
Inc., is attached. We will provide copies of the DMR to Ian Curtis and Susan Dietrick at the 
NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or 
Pete Watkins at the Kin-Buc site.

Very truly yours,
U.S. Filter Operating Services, Inc.
On behalf of SC A Services, Inc.,

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc Inc.
Carl Januszkiewicz - Waste Management, Inc.

568430



T-VWX-014

PERMITTEE:

FACILITY:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJgDES NO. REPORTING PERIOD 

Mo. Yr. Mo. Yr.
MZJ

Address / & £>
^ OJ/ O ^

Name: A//A A# £ A-jf/J/J/^/// Y/\

A,tw .?# 3 aJ. /?<&____
rU)/™F AT. ortff

r.iTi.n„. -7 ? i- yy -----------------

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORT - SANITARY
___I-VWX-007 ___T-VWX-008 ___T-VWX-009
~EPA Form 3320-1

SLUDGE REPORT - INDUSTRIAL 
___T-VWX-010A___T-VWX-01 OB

WASTEWATER REPORTS
___T-VWX-011  T-VWX-012  T-VWX-013

GROUNDWATER REPORTS
___VWX-015(A,B)  VWX-016 ___VWX-017
___ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING 
X EPA FORM 3320-1

Operating Exceptions

YES NO

DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OF OPERATION _ _

OTHER _ —

(Detail any “Yes” on reverse side in appropriate space).

NOTE: The “Hours Attended at Plant” on the reverse of 

this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under die 

direction or supervision in accordance with a system designed to assure my inquin; of the person or 
the system or those persons directly responsible for gathering the information, the. information submitted is to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed; 
Grade & Regij 
Signature

t

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE

Name (Prin 
Title (Pfinti 
Signaturl



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLAN T Month
m ^ear i—

Day of Month

Licensed Operator 

Others

Day of Month

Licensed Operator 

Others

i I I 2 I 3 i_ 4. I 5 i" 6 i 7 I 8 .19 ! 101 11.1 12 113 114 115 ! 16. ;

i# \/b\^ \/(/ \/g> \ y \/h \i___a \/(°/(?

117 I 18 I 19 120 121 122 123.1 24125126 127 128 [29 130J31.
if \ IQ I IJ \ 1 i. I A*. J I * fr. I I 4K£ US^ 1 I \ ‘J~j-i îVi#iyir i

i i/C> /C> '/£> i/ 4i - i V /£



permittee name/adoress t Include 
FaeltHy Nnme/Locntlou If differentI
NAM§ HP- P-arJ 3am,iszlriP«ic7-------------------—------- ■--------.------------------

ADDRESS c_/o SCA Service,s l_D_c_.-------- --------------------------

_______ ' inn i ist.er Meaue--------- .------------------------- -—------------
6HHZ1Q5----------------------------- ---------------------

facility KI n - B u c_Lan if-LLt_________________________________________

location Ed I son_t_N ____________________________________________________

'oiSCHARGE MONITORING REPORT ( t>MK)
12-16) (17-19)

NJ Perm it Eau I 1 .
PERMIT NUMBER

001
tM«CHA**4C NOMKR

FROM

MONITORING PERIOD

YEAR MO day
YO

YEAR MO DAY
9t§ i { M. / 31

Form Approved.
OMB No. 2040-0004

II Approval expires 10-31-94

IfttJ 9F

NOTE: Read Instructions before completing this form.

Dissolved Oxygen
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr.
Plant Supervisor

TYPED OR PRINTED__________________ _____________ _____ __________
COMMENT and EXPLANATION OP ANY VIOLATIONS (Reference all attachment, hoc)

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXX^UNED 
ANDAM FAmIuaR WITH THE ^FORMATION SUBMITTED HEREIN AND BASED 
^MY^WQUWV OF ROSE MXVIOUALS IMMEDIATELY RESPONSBLE TOR 

FORMATION I B£EVE THE aJBMrrTBDMNWWON* 
-a, a>ai ttAw anq COMPLETE. I AM AWARE THAT T»*RE Awe 
SK5NFCAKT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF ONE AND WPRISONMENT. SEE IB USE • ID01 AND 
M UacfiailB. (ftoMct under thru antnta niaf r"*. la
StOOOO and or maamum imprisonment of between 6 month, end S yean.)

-.-T SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

908 572-4743
98 *2. 03

AREA
CODE NUMBER YEAR MO C



PERMITTEE rMAME/AOOHESS it delude 
Facility Name/Locatlou If diiTetvnt)
NAME__J|r. CarljJsnuszkiewicr

DISCHARGE MONITORING REPORT < l)MK>
117-19)__ _

APORgss_c/o _S CA _S er vj.ce S_|JLC^__________________________
100 _Li ster Avenue___________________ ____ ________

05 ______________________________;----------

facility K I n-Buc Landf -I I I_____________________________

location __Ed i son, N J_________________________________

N J Permit t Eau I I .
PERMIT NUMBER

001
tHICHARU MUMBCR

monitoring period

FROM
YEAR MO DAY YEAR MO DAY
7T / TO / 3(

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read Instructions before completing this form.

lA U4UI/*U *v Mrinr r«F iikfoI PACE 2 OF 6



PERMITTEE NAME/ADORESS tlOelua*
FicUlty Nume/Luctllou If different/ _
NAME____ _ Mr .JJarl_OqnuszkTewicz__________ :.  ______________
adoress__c / o_ SC A_Serv i ces I n c _______________________

__100 Lister Avenue__ ______ ___ _

_______________________________
facility____K1 n-B oc _L.an41.i-U ,----------------------------------------

DISCHARGE MONITORING REPORT (OMR)
(1-16) _ (J1-I9J____

NJ Perm it Equ i I .
PERMIT NUMBER

001
(XiCHAffOC NUMBER

lqcation__Eii son . _N J_______________________________________ FROM

monitoring period

YEAR MO day

~w V TO
YEAR MO DAY

/

Form Approved.
OM8 No. 2040-0004

Approval expires 10-31-B4

PARAMETER
(JJ-J7)

(3 Card Only) QUANTITY OR LOADING ! “
(16-S3) < Si-61)

(4 Cud Only) QUALITY OR CONCENTRATION
(3S-4S) (46-33) (34-61) NO.

ex
FREQUENCY

OF
ANALYSIS
(MV

SAMPi
TYPe

(**»

X.

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE
MEASUREMENT

^O.OOCU^O <■0.00 W0 o.t ^2-4

ug/ 1

7-/
//WO

(s\tb

" -1!'- . ** *•':PERMiT-
REQOlRi^eNT,; iS:< kg/day 6.9 2/mpntl 

- :"r'-----
/Grab

SAMPLE
MEASUREMENT

^o.oooy^ ^ 0-000 Y&6

kg/day ug/1

U

,106 Week 1^

SAMPLE
measurement

<0, ooooiw L 0.00007b

kg/day

^ o. W ^Q. 9^

ug/1

/» 4
C\tb

.■JWW5«IS£8
- * **■*+ M.** * Month 1' :Gr ab

SAMPLE
measurement l a 0000 7^ <0.00007}.

kg/day

< ‘-Q.PI

ug/ 1

/4>!0 0)4 L

R^WHgMeNr;. iiiSiSB
'.'.'•M: J;V '' ’■■-
*#*■*; *; f*'*-^’** 3.43 ; Mon t H 1 Grab

SAMPLE
measurement

£0.00003'J ^o.oooO'Ti

kg/day

^ 0 • HP'

ug/ 1

%>

-i S ■ PERMIT." tfi-; 
REQUIREMENT; r*‘*>****.* *** ’..■ 1.272

J- '-1 *•• : |V --  -
J $.A3: ' Month 1 Grab

SAMPLE
measurement

M),o ooo Y-7 ^ o.rM

ug/ 1

■%y. (a^o

'^iPERMn^fe;
^EQWIRgMEgt;-

lllfllll i: i i ^
.Wjao&ssu-^ kg/day <■ ^ * # ** *4'V'* >'V'V/72 - 3.43 Month]

1
Grab

Benzo(k)Fluoranthene

SAMPLE
measurement

4o. ooooiH <■0.000071 < 0.^ < o. 9 a. 0» t \)

■V'-•.'pei4iMiT; ?& .'
;o^o.o652M ^

3F LAW THAT 1 HAVE

kg/day
personally

; i *.
*-*,*,* *#

EXAMINED /

*•**■*,*) - -1.72'- 5.43 ug/ 1
TELEPHONE

Month.)

□ /

.Grab
ITS

Pierre A. Watkins, Sr. 
Plant Supervisor_______

TYPEO OR PRINTED _______
Comment and explanation of any violations (Reference «// etuehaent, here)

o<a MV MOllRV OF THOSE rCXVlOUAtS MtfEDIATELV KCSrORatu rui 
rvirJUMtnJ? THE vflsORMATtON I BELIEVE THE SUBMITTED INFORMATION 1$COMPLETt ^I AM AWARE THAT TFCRE ARE - 
SlGT*FICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING^* 
THE FOSSIBtUTY OF FINE AN) MPRtSONMEMT. SEE 10 US.C # IOOI AND - 
33 usjC. I 1310. (tootles under that statutes atay include fines to 
$10000 and or avtxitaum imprisonment of between 6 morHhs sna 5 years.)

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

908

AREA[.CORE

572-4743
98

NUMBER YEAR MO

*23



PERMITTEE NAME/ADOHEBS (Include
FtcUily Nune/Lacalloa If differentI
nameMr^Cgrl Januszkiewic^.

DISCHARGE MONITORING REPORT <l)MH)
<17-IV)____

ADDRESS r./r, S 0 A Services... Jjl£_----------------------------------
100 Li ster Avenue ---------------------- --------------- - -

l^caO^yL JGL0719S-------------------------------------------------
FACILITY____ f< ; n-Rnr I andf iJJ--------------------------------------------------

location _£ di slqa*. N-i

<2-16)

NJ Rermlt Eau 1 1 .
PERMIT NUMBER

001
OMCMJUHU NUMBCH

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

FROM
YEAR MO DAY YEAR MO DAY

/ t TO 98
/ 3-L-

po-'jl) NOTE: Read Instructions before completing this form.



adoress c/o SCA Services ..Jjiff _____________
100 Lister Avenue _ . __________

i_bli.0Z3 25.___________________________

facility___Kin-Buc Lanill_______________________

location Ed i son . N J________________________________

PERMITTEE NAME/AOORE88 tide hide
Facility Name/Locathn If different)
name__ Hr. Carl Januszkiewicj_________________ __ _

DISCHARGE MONITORING REPORT (l)MHi
(I7-I9I____

NJ Perm it Eau i i .
PERMIT; NUMBER

001
OIICHMM NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY
) / TO i 3)

12011) (22-23) (24-25) (26-17) (23-29)

Form Approved.
OMB NO. 2040*0004
Approval expires 10-31-94

JWJT) NOTE: Read Instructions before completing this form.

parameter

(J2-J7)

PCB-1260

SAMPLE
MEASUREMENT

PERMIT i 
REQUIREMENT^

sample
measurement

permit .
REQyjREIMfNT.

(J Olid Onlyl QUANTITY OR LOADING 
(16-S3)(S4-6D

(4 Card Only) 
(3S-4S) (46-33) (S4-6I)

AVERAGE MAXIMUM

<0.1)0 QOlS^-<0.000O3a_

Q,Q0%bl* °-QQ

UNITS minimum average maximum

<QlO ^Q.ZQ

♦ ♦♦♦♦♦■» »♦♦♦♦■* ReD:br?t' :..OnT.;v 0.5 (2)

Za-2 2.<M

ka/dav ******«•****•. ,mz

UNITS

NO.
EX

l«-UJ

ug/1

ug/1

FREQUENCY
OF

ANALYSIS

(i-t-tt)

W,g e k I y
'U

Weekly
17~

SAMPl
TYPE

<t»-70

CteI,

Ora b
(o»f

Cg.m p.

Copper

Lead

sample 
measurement ^O.OGOiW <-0.0005*4 ^ r. o 4 r.o

u

ug/1 Week.l > Comp.

.^ PEHRlilT- 
REQUIREMENT;

SAMPLE 
MEASUREMENT

M; E-’a.S-W.I.'Y-KS'!
REauiRgMEfciT

SAMPLE 
MEASUREMENT

Nickel________ ________
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

vvi-PERHiTife;Rj&auiR^lEl^r..

0, ooolt

***■**.*:

0,000 30 0-QQQ <A

-■ -il-vV/.s. V'Cfi

<.0.00Vi 4 OrQOVJ

u Coyyf*

ug /1 Week I1
1

Comp.

LJt
-Ch'if

♦ ♦♦f^♦♦♦♦♦»» Rep^i:r.!t'..Qo i:V ■' ;/1 Q '• ■ ug/ I Week.I Comp ,

2-T fax'- M

Re’pior.t 'On f*y ‘10 ug/1 Weekly Comp,

<40 ^HO
'A/‘

Of

Pierre A. Watkins, Sr.
Plant Manager

TYPED OR PRINTEO_______________________ _
COMMENT and explanation of any violations (Reference ill attachment! here)

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE; PERSONALLY EXAMINED 
AND AM FAMUAR WITH THE mfoRmation SUBMITTED HERE* AND BASED iHOSE VkivSuALS MMfflIATB* MHNiumi 
OBTAINING THE ^FORMATION I BEUEVE THE aJBMTTTEO tNF^MATON IS 
TRUE. ACCURATE AND COMPLETE. | AM AW4R6 THAT THERE ARE 
sS^CaSpeJSlT^ TOR SUBMfTTNG FALSE ^ORMATKDH *[0.10*5
«44r^fiaii IYV rtc nur njn liPMSANliCNT SEE IB US.C ft ICO I A NO

kq/day 1»'»* ****■,*»■»* '.-924 1850

H&atore of 7r,nc^aTexecuti^ 

officer or authorized agent

32^-

ug / I
TELEPHONE

W e e k l: y Comp.
DATE

908 1572-4745
NUMBER

2,3

YEAR MO C

ia u.uirw AV NAT RF IISFOI PAGE 5



aopress c/o SCA -Jjdc------------------------------------------------------------
____ 1MUster_Avenue _____________ ____ ,------ ----------

. N3 071_
FACILITY___ K j n-Buc. .LS-O-d ±i  ------------------------------------------------ from

location Edison.. JJ________________________________________

PERMITTEE NAME/ADORESS (lacluac
Ftclllly N*mc/Lacallanlf different)
name __ jlr^ _CarJ_ Januszkievncz . ________________________________

bisbHARCE MONITORING REPORT < OMR)
12-16) (17-19)

PERMIT NUMBER
-004-

UlCHAftaCNUMBER

MONITORING PERIOD

FOrm Approved.
OMB No. 2040-0004
Approval expires 10-31-04

YEAR MO DAY YEAR MO DAY
"9T / / TO / 3i_
IjoS> oi-iT) nTlS) (26-37) (23-29) (JoW NOTE: Read Instructions before completing this form.

telephone □ ATE

908 572-4743

98 2. 53

area
COPE NUMBER YEAR MO c

.-f* • » T *A Ull lirM MAV MOT F*F I ISFO I page <*




